2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

E)ggNngZAENT # P95000049312

AMER-A-CAN CONSULTANTS & SUPPLIERS, INC.

Secretary of State

05-01-2003 30177 036 ***150.00

Mailing Address
P O BOX 568567
ORLANDO FL 32056

Principal Place of Business
5448 HOFFNER AVE

STE #201

ORLANDO FL 32812

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-3331952 Not Applicable
- - ; - -
Zp Country‘ Zp . Country -~ - ~|-§~Certificate of Status Desired -0 - §g'gesq$?:c"“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
N )

BOS, CAREY N : 5, Street Address (P.O. Box Number is Not Acceptable)

723 £ COLONIAL DRIVE .

SUITE 200 \ 5
. ORLANDO FL 32803 City FL | @pCode

. : B

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE — :
. Signatura, typad or printed name of registered agent and title if applicable.
! A

{NOTE: Registeradg Agent signatura required when rainstating)

DATE

" FILE'NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depditment of State

$5.00 may Be
Added to Fees

9. Election Camgpaign Financing
Trust Fund Contribution.

10. * QFFICERS AND DIRECTORS | KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST O Delete TITLE [ Change  [TJ Addition
NAME HOREN, DOUGLAS NAME

streET ADDRESS | 5448 HOFFNER AVE STE #201 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP

TILE O Celete TITE Tl change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST- 2P o S e ime e T v Sw L A R e e et e -

TITLE 3 elete TIMLE [dcChange [ Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-ST-21P

TITLE [ pelete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-8T-ZP CITY-ST-21#

TITLE [ Detete TILE [J changs {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby cert!fﬁ that the informaticn supplied with this filin
indicated on thi
of the corporation or the re
changed, or on an attach

SIGNATURE: _ )L

jver or i
with an

s report or supplemental report is true and accurate and fhat

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if mgde under oagh; that | am an officer or director
s required by Chapter 607, Florida Statutes; and il

t my name 4ppears in Block 10 or Block 11 if

yikiN

STENATURE ANF,hPED oR an'renwue oF Fanms OFFICER OR DIRECTOR Date

T-ﬂaylime Fhone #

AV 8LI0EID

CR2E034 (10/02)



